FOR INSTRUCTIONS, SEE BACK OF FORM [ Form
DISCLOSURE SUMMARY PAGE _Reset Form DR-2 DISCLOSURE
COMMITTEE NAME (Mus! he same as on Statement of Organization) (Rev. 07/2003) REPORT
o 7E . ‘ For Office Use Onl
Ci/)z("né orn 4/@556/’/(/(’06’56/18// o # /57’\) LO

Logged In

IMPORTANT: Indicate type of committee you are reporting for:
Scanned .
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Loca! Candidate W TL )
( 5 )County PAC (6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer

Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party

B@/'ﬂ ZUCSSP I'/(A’OC.ScL(J ” VDC”’?]O('//Q#_[_
Office Sought District (if Senate or House)
,Ze e - I 2 ‘ L/b.._
i 2
&a—c«/ B5/5 -A92-301 ¢
NATUR TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A~_ - REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
JXCHECK IF AMENDMENT TO REPORT DATED J{A. [>/ /9 S 2004 Local Committees, enter Date of Election
[7) Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held .
by the committee. This amount MUST be the same as the cash on hand at the end . ) /
of the last reporting period, or must be zero if this is first report filed.) ... $ S_S T ., o/

ADD TOTAL MONEY TAKEN IN THIS PERIOD /
— o

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... = f:iﬁ, o O

Schedule F: Loans Received total (Attach Schedule F)............................ T

Schedule H: Total Sales of Campaign Property (Attach Scheduwle Hy ... ..

{Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL ..... $ 7 6/\;/ , é /
SUBTRACT TOTAL MONEY SPENT THIS PERIOD .
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below) ... LY 2.0Y /
Schedule F: Loan Repayments total (Attach Schedule F)..................................... i

CASH ON HAND at the end of this reporting period (if final report, balance must

be 2er0) (AACh DR-3) oo 5 _ 90 '71 .5 7
**UNPAID BILLS (From Schedute D - Attach Schedule D)......................... . . .. $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... . .. ... $
"OUTSTANbING LOANS (From Schedule F - Attach Schedule F)......................... ... ... $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _I;]YES QNQ

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

CiTizens $on /{Jess&/’/(ﬂocscé ell

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | 7 IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MM/DD/YR) AND PAC CHECK (i applicable) RAISER
NUMBER pd INCOME
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. (£ |-CK# 07 Hodeg e FBue e
51904 Ty 7 s o0
SUB-TOTAL
s SYS
TOTAL (if Iast page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page [ of Cf_‘

{for Schedule / A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’s personal funds)

C)//IZCKIS

COMMITTEE NAME (Must be same as on Slatement of Organization)

for (ssel-fropeschell

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informalion copied lrom reports and statements for soliciling contributions or
tor any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER : INCOME
1D# yﬁlem /eskomo - .
5219 04 ek 325 [Fenrson Ue// . ©d
!
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oA3 0 Ames L7 014/ ©
ID# é'/,z'abeTL Ca/t, /ﬂr'}/\ NXP\
292 41 | CKY 1119 Oachrr /00 L
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# y N
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S oy | oxe I53a> Canrof] Poe 25 ¢
mes  Tp Scolo
ID#
CK#
1D#
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1D# S (jﬁ/& ~FY \ L)
CK# \
SUB-TOTAL . o
$ 35
TOTAL (if last page of this
schedule) | $

* Disclosura law requires candidale commillegs to disclose the relationship ol any relative making a contribution to the.

committee. Relationship must be shown lo the third degree of consanguinity (blood relalives) and affinity (relatives by
# surname of contributor is the same as candidate, but there is no

marriage) (See Pago 2 of forms packel.).

tamilial relationship, enter “not applicable™ in the relationship column,

Page & of
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(for Schedule A)




. Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C/TI.ZCnS ‘Fon Z(/@S.Sc,[* /(IQOCSC/;al/

SCHEDULE
A MONETARY
(Rev. 06/97) | - RECEIPTS

MECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE' | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
™ Golem Teshome Sl
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7 ' T SUB-TOTAL ip
sl _qs. 00l 4a20 |~
TOTAL (if last page of this ’
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packetl.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page
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(for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C/T/zfns ;a( MeSSC/' kﬁ:afsc/;c[[

SCHEDULE
A

(Rev. 06/97)

MONETARY
RECEIPTS

AM

] CHECK THIS BOX IF

ENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) ANDNFLAN?B%:ECK (if applicable) RAISER
INCOME
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ID#
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SUB-TOTAL e
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TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution 1o the.

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relalives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C/TIZ.r’m s £oe /{;/2556{’ Ko sc [LE‘[’T

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[0 cHeck THIS BOX IE

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER ' INCOME
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SUB-TOTAL
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TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees lo disclose the relationship of any relative making a contribution to the.
committee. Relationship must be shown lo the third degree of consanguinity (blood relatives) and alfinity (relatives by i
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page of _ .

tamilial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C’)T(Z:’ns ;*’)/Q— A//Z ssel 'kfiuc’sC'Ae/"/

SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS
[J CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

DATE
RECEIVED
(MM/DD/YR)

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE® R
(it applicable)

AMOUNT

ECEIVED

iD#
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TOTAL (if last page of this
schedule) | $

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

tamilial retationship, enter “not applicable” in the relationship column.

Page
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(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizalion)

Citizens vor Wessel =Kpsesche /|

SCHEDULE |
A MONETARY
(Rev. 06/97)/|  RECEIPTS

[]/CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied lrom reports and statements lor soliciting contributions or
for any commercial purpose by any person other than statutory political committlees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if appicable) TO CANDIDATE* | RECEIVED FUND-
{(MM/DD/YR) ANDNF:JAJ‘;B%:ECK {if applicable) a;g(s);ge
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SUB-TOTAL
s b5

TOTAL (if Iast page of this
schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.

commitlee. Relationship must be shown 1o the Ihird degree of consanguinily {blood relalives) and alfinity (relalives by
marriage) (See Paga 2 of forms packet.). I surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” In the relationship column.

$
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

R ‘.,)(M&M(f

o~

CRirzend =oco

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rov. 06/97) ¥ RECEIPTS

[BGECK THIS BOX IF

AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied lrom reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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/(/0‘}’ CK# ‘;70&’0 f’mf:lwr' sT” Lk JO. &
Ames THA 5o00ic
1D# 2 e
! (/ 635 ¢ e €d O ;vkvxd Q;c A LZBSEC .
/07 CK# /;),7,-7 st /9= : 00, ot
Qea Mo«-/vdo Z A s5a3 /¢ N
t// 1D# Clioeten ol Qudy DO‘P'\[{\ % .
5//de CK# 1925 HunzsKe SC 4«
A nes Socil
)/q iD# ,muﬁ' \U\,\{-Q‘I-Qr tﬁrl Mo VRS ’
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SUB-TOTAL .-
$ (LCL
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate commilteas lo disclose the relationship of any relalive making a conlribution to the.
committea. Relationship must be shown to the third degres of consanguinily (blood reiatives) and allinity (relalives by
marriage) (See Pagn 2 of torms packet.). It surname of contribulor is thr sama as candidate, but thera is NO Page __ _? ol ___C]__ -
{for Sehedule A)

tamilial relationship, enter “not applicable” In the relationship column,




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidale’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

T 1 .
(CUT2y

—

’

_«’"“f i{

MRS

ey

SCHEDULE

(Rev. 06/97)/

A MONETARY
RECEIPTS

—

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibils the use of information copied from reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO GANDIDATE® | RECEIVED [ fo
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

. NUMBER INCOME
2 1D# Ao \bead Coatoe e e
b R Y g . ;—w e o $ e
/7/5 &t CK# L 3G J f\dwu}:' gy O
Ame S DG
. 5| 10# SuZaeane < lhepra I%Bd v A Mawn 00
///‘ /6’7‘ CK# goi ¢ oysteal
’ Aae s SO0 C
77 0¥ c?'cﬂc-,x\viq Ve :-iy S fadd .
pd . TN N pe
A “+ CK# Yo x oo /i d%{/’
I3 e S A ST 8
'7/ 'O Lorevie Do .
"l/’: 4 CKH# Dl ﬁ’hﬂ.u' | fere “‘P roaac o) 5
,"4 MES S
7 / 3/ ID# KL»(\» a A I\dgi‘ﬁv"\#\,
. /"’ ’l)" 'EK# SH Y /‘/u.v\—\t l'f'fﬁ»\,. D‘:‘ . s
Ames iy
gy 1O# Lo NG < g /://'\f:( Q,L\f\« T [ =0 VR
Fi ’ N '/ . . .
/”’% 9- | CK# s i Came | - 25
Ames T f KL<
7/ L 10# Tb O g = SC( -t
Wwfe NN ) <
Y4 | ok 300 Cotadic PR
Ame s 5T Y
7 / s 1D# Ma(‘? an pAY wd HI
/¢ A ck 730 Phecai > o g~
e - It DL A
7/ ‘ 1D# Steven s Kaads (‘i}@u o B
7/ H . e . , \
Fwes T Y L i
] - , _ —
= ; L /(,’7/ 1o L L /v = l:)g,( M [ .
I /l//uy CK# 3‘;“3 L Tean Kii‘f\ gf)yL_/
DNnes TR S -
SUB-TOTAL B %
$ 550 |

* Disclosure law requires candidale commiltess to disclose the refationship of any relative making a contribulion to the.
commitlee. Relationship must be shown la the third degree of consanguinily (blood relalives) and allinily (relatives by
marriage) (Sea Pagn 2 of forms packet.). H surname of contribulor is the same as candidate. but thera is no

TOTAL (if last page of this

{amilial relationship, enter “not applicable” in the relationship column.

schedule) 1 $

Page 8

of ﬁ._

(for Schadule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal lunds)

COMMITTEE NAME (Must be same as on

——

(:, N \3& LS o>

N

X - J\ N he | (

Statement of Organization)

SCHEDULE
A MONETARY
(Rev. 06/97} RECEIPTS

AMENDING FORM

[]/CHECK THIS BOX IF

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AMD CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of inlormation copied from reports and statements for soliciting contributions or

for any commercial purpose by any person oth

er than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTCR RELAT!ONSHIP AMOUNT J IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
7/ 5 ID# T.A(V\f' > Koao<dg | ~ $ /CC
7 < /f\ CK# / 5 7 ”yv S hei 441. [ ‘\d ,qpf - /k} -
{\|/I) \dr il C’(T ﬁ'éf
t ‘ ID#
750 Fey Tesy i oo
: . - ParaIA P
Guy | CK# ;oCT Feoce PECor < Lt
HAmes il S-S e VRS
r . 1D# ; -~ N
//6/“ /?‘{fa\ MC’\V\ C)(‘-‘ \| r\"")(* € l\'
R N P JOO L T e f')L C el S C G
j‘ig\z\,@:‘ illsu Sres / 7~
D# . o s
7/&/ ros Cheiy | '\LL‘\ = o7 U
TSy ok e T S 63T Moe .
Aw\(ﬁs Al i R X O
7 ID# T .
/5 » Und \/g ] € lc G ‘—’/CNL’L <70 {::}/;,
L. 19¢.2 /vewTL Pllew Hoe T
,t";,tvuf»* ST
; ID# "Dy
P'??//(/:m \ \C\Q,_ “L \67’\4 ’,}
U foge | CKE RS vlete /‘ i} 1‘ St
/ P S -
/R Tk tteres BT
577 = CSest s &7 00
) (‘f‘vf* CK# 7‘)92})) D 2] ?s.‘ ~ 5 (A
!T{V\Q‘R SO I
7/ ] D Bocnia rRESTE W
/3 Ok | CKE JOEE Bacred toCr, ’ S el
Chvngs T 1Y S0 /S
104
CK#
ID#
CK#

TOTAL (if last page of this

SUB-TOTAL R
SUTC

55525 ]

schedule)

* Disclosure law requires candidate committeas to disclose the relatinnship of any reialive making a contribution to the.

committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and alfinily (relatives by
If surname of contributor is tha same as candidate, but thera is no

martiage) (Sea Pagn 2 of forms packst.).

familial relationship, enter "not applicable” in the relationship cotumn.

Page __ i ;
(lor rhndulo A




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE ]

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B MONETARY
' (Rev. 09/97) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (J CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

C .7, 2008 7(;@ é/éa’sg’/(cacs chell

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
@ ' yD# - — ) —~
[“osimmsieno Balk mmi)ra Bs/,47 '
b5 -0H|tke Jo3s™ | Hmes, TA 7 $ ‘e
S, . /\ré o

D# ' fgbf'mﬁsTe@ 77057;4\7 €
3? f -}

(e 9%

Ly, > O

9% 7°%°

196 %°

5 |
Z | ID# 17w Ts Cof.7 CenTerc 5 ) | 7727
>-1-09 ?K# joo

D4 . T : : )
CK#/ § an 7&/1?;2/*52;_4) Mmac. W)kq/ /3 77
00

500
/ /4m eSS — A4 sodid
. SUB-TOTAL [ $ I 440, i~]

w TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlain campaign property costing $500 or more must also be inventoried on Schedute H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persor/entity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i}.)
Page [ of __, 3 .




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 10WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C: [i2¢ns ;or; 4)@>s¢1-/feocg C

hel]

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
™ e P
ID# 5//‘7’ /? Cfgvce Swj)/n/leb
iy * /32" Keg e
arolpeseay | 2250 Beofrsk | ameiopn? L
'D# 1257 by psTen iBsimje fes mm/,n7 |
T ) . TGNE T
DA " oy g | Ames IR Flyens 7
ID# /?h’tis Tn; bl(ﬂe /4(1{/:.’;:.7:,54,17 mﬂz 39
¥ . 3is> ST™ST
G-1-04 loq /7’/4163 e
1D# — s
>7//nﬁ>/ ér. 1705/,97@, A7 <C
# "
6304 O oy 3 e Z#
ID# Ames 7:gébcm 174 ver liscmenl loa7¢¢
&,3,-O-CK# . i1 S s
L{ /O‘/l?/ ﬁhzes . 1/4-'
ID# — — . ;
CoanTer Frinliag | Quabifrodion, Bioud| [27 2
;_ -~ .| CK# .o /7375/4576/2/4 a4
4’ ';3'07( /el3 Jos ic.aes LA _
ID# 57@(/6 S\,.qlgp ;S(A/),n/t?) ‘;‘d,i /fpﬂd/ —_ Fa
é 25 py CK#/O C// 7 Vew r'/ﬁmf;s/u/ie S,7n$ /579
n oA 14 /?;’n es T} sooy
~{ ID# /5: A/A-/_}@/IAL 5,9,’,@0-? gmes
K# /qmes,jg’ Check éock‘s‘ /17/

{-03'01

i

—

o -

i

X

SUB-TOTAL
TOTAL (if last page of this schedule)

825793

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures 1o persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate's committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)

Page ___a‘_ of __3___



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B
(Rev. 07/975’

MONETAR
EXPENDITLF

lj}/CHECK THIS BOX

AMENDING FORM

(ol

COMMITTEE NAME (Must be same as on Statement of Organization)

(ol - frpenc L b

CANDPATE NAME AND ADDRESS TO WHOM PURPOSE OUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDE!
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC '
CHECK
NUMBER i‘
: ID# 5 w\\ Cd( Cew j\f"; WA 7 (s i
fx N\Q S S001 4 B
ID# e ————— - :
7/0 . 5&9(95 \\xcvu(&«/é %)f/(&zg 9 .
3/69 CK#/@L/é 1353 Backey Rd - . &0
Frwe 5 scoir
ID# P .
-7 T~ ‘osTM(l5+€|’" 3%‘"@ /1' V,
3 4] o# j041) . 9o
ID# —
CK#
ID# —
CK#
ID# -
CK#
iD# 1
CK#
ID#
CK#
SUB-TOTALTS ;3 /7, < |

TOTAL (if last page of this schedule)

o ror o

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions ;

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail temized :
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee  (Rete
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 3 o _‘3
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FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE st Lo DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
- ] L 4 For Office Use Onl
CiTizens For Ubssel- kgoesele /] comm s 123 b
IMPORTANT: Indicate type of committee you are reporting for: Logged In
Scanned
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Computer
Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party P
- VPR e
/')7?, Z()@Ss el- -Kroesche /] fohnoo'/e# ] i ’35;{‘0?5&,5&?}?@; i
! (o ad A3 g ador w8,
Office Sought District (if Senate or House) i e ;;’”;" D500
/?elﬂﬂBS‘fATA[/UE‘ v Hous e qb :‘ ‘ 7

SIGNATUREADF TREASURER (or person filing this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AMFILNG A _J el ;1 | CI 100 ’7/ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Commitlees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end o~ . e
of the last reporting period, or must be zero if this is first report filed.) ... $ 3 O ?b —
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3 7 5‘5 °°
Schedule F: Loans Received total (Attach Schedule F)................................... (%4
Schedule H: Total Sales of Campaign Property (Attach Schedule H)....................... b}
(Schedule H applies to Candidates’ Committees Only) i
SUB-TOTAL .....$ 7 3 s/ !
SUBTRACT TOTAL MONEY SPENT THIS PERIOD 53
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below). ... L/ Q7 b
Schedule F: Loan Repayments total (Attach Schedule F)..................o ()
CASH ON HAND at the end of this reporting period (if final report, balance must of
be 2870) (AACh DR-3) oo s __ 320 /b
**UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule EY ... ... ... $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ... $
CANDIDATE COMMITTEES ONLY: l: D
CONSULTANT BREAKDOWN (Schedule G Attached?) —YES ——NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

CiTizens $or /4/@5&! -Kroesch el

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# Kl p v Teresa ﬁasen Lcm7 $
- [4 - CK# ¥/ idqewoed Ave "
5 /6 OLI Ames 1I/9' s00lo So
'D#. M3 2inar "}7an Be nnerT co
CK#
£17-04 s o 2dl 5e
ID# Plar M m:;abs *Mmz/a;me‘f Eisen M7CR<S'
ol |Gt T s
P
ID# T 5. MGl Henne
5=17-04| oK# 3;2‘”08 Fl<Tcd er d&fé»d, Uncle 30 °°
/ S Cr- Y X4
ID# Tennne ODivon Lindaskl
5 2/62 RL3* ST e
o/f«o‘/ CK# _ 0?0
Osk mloosm , TrF <2577
ID# Mir1am */?o berT /->”77‘elcsom
6’/9’0'1 CK# 25/0 Vnendau) Glen R4, S50 @0
Zmes, Sodly
_ ¥ Gea-F-(’/a j Abtls«:n’
G -19-04 | CK# 14t4 Glend ale 4[“08 20 °°
Ames = %40
ID¥ Pnay Sussw Hnelun Vi
5-19-04| o b Crend P csois 2s "
1D# Tt R nes Lz/uv
5-19-04f| q/glln fqmﬂﬂwo S0/ 20"
ID# }77,947,9@;/' AQ Jb‘nso/l_
. CK# (07 Hodeg e Hue ’0
’ SUB-TOTAL —
_$__3 45
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there isno

familial relationship, enter “not applicable” in the relationship column.

b

01.5-

Page

(for Schedule A)




_For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

C'/.?IlCnS -‘Fom /d655c,/‘ k@oCSCA&l!

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

[T cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Ynleim Teshome A X
5~ 17"0’7’ CK# 325 Penrson Hoe 5 Y
Pomesg 1A So0iy
ID# . ‘Deborzﬂk FinK
“7/;/(7"01{ CK# 222 S. Russe|] Hoe D,-.O >6
Bmes 15 500/0
\D# - .
_ Oeboenh 2 G.7chell o
2 <19 IOL/ CK# 2573 WNorThwood Dn 25
Bmes T 153 0040
¥ Jhanen K on dmAas FeaTon
5 19-04 | cKe 35~23 Awwence ST 20 °9
S, L A S04
ID# Crrcle ok ‘T'97 Beownr
— ’ oo
5 R20-04 | cKe %O‘{ onchand Or 4o
mes L
1D# Forpesi onr Q’omu D b bernAe 5
- 3 it Aee 4 =
5 -D00 CK# [5323 Crnne P
! Ames, T 500/0
ID# Brnold ~ Mpry FPalsen co |
5,. 23-04 | ck# 32635 OpnT moor /ﬁ’d- oo
Fomes, T4 so0ld
D Willriam < Mﬁ47 /‘/'94/ Voged .
y — " S
o2 f| CK# 5695 /95 ST Do -
S-23-04 Bumes, TH 500D
1D# —
To v s Caa&aLIEHL{
) 22 - 4f | CKH Ji2O Garfeel L
2 A3 0‘/ Bemes I 7 5001 R0
ID# ElizabeTh Co/e Beck
‘5123 -0 | ok 1119 Br chrrd ER. /0o i—
Bmes Tk 503/ 0
A SUB-TOTAL iy
s 420
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by rQ 5
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” in the relationship column.

(for Schedule A)




_For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stalement of Organization)

C’/7‘/2x67l5 ;04( M@Sfﬁz/‘ kedeCAC[’/

SCHEDULE
A MONETARY
(Rev. 06/97) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YRY) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# T mes ﬂamﬁs v Lindp Zmmersop s
5 ,23,07, CK# b330 /Atdv‘iilj:o‘ﬂ 25,00 P
= mes, L 500/0
. 5})[&/.@‘ \7’ L’)‘dod-
(9'123/04 CK# 540 w-' Liverside Kd. 33 Wl L
Fmmes, T/ 50000
ID# pﬁTnlcu‘} /4 M,//e,e,
& 2304 | CK# Yor4 RAoss A 3p%9 |L—
Pmes, T A Soold
5/ ID# ju)lé C. F/T&7L’r’<ﬁld ’
p X3 :
-J3-04 | CK# Box 447 —
1 = CGilbernT, TA So/05” /o
it . -
- Wi iliam ﬂﬁvlc{) . 9
ﬁ*,?{;ol{ CK# 2G04 WrndSer CT° / e
= Brbn £S5 S00 /Y )
5_ ¥ Richacd © I3 pe
’30 ’O‘{ CK# /‘//5’ Summ/" : o0
Ames, R-YoX-1Xo) / 0
ID# Tennn o W mchofu’
Co -/ "04 CK# 3o Oramond ST - a?d
aes $590/0 Sd
ID# Arvig Exric v Gayle Os Tu.écmi
b-2-04 | cxe 930 Ash ’ 34"'
Ames J20/(¥Y
ID# Toe Py Shreonw L. ColleTT/
6 -4-04 | oK 522 Ash Ave /60°°
Ames S00lY
ID# oy
Tosn £ Hexwig = 3
é-H,(y’ CK# 2017 Ashmere Do o0 0
doags, S-vo/d
SUB-TOTAL O
s 465
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the.
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by -
marriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate, but there is no Page 3 of b

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




. For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Cj [i2ens ][;fz /{;/7556{' kﬂ’m’sc:ée”

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

O cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commiittees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
ID# lesice Osam Fepspe i .
6;.“/5-0’-/ CK# 3171 3. WilmeTh Ave 258
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'D# Nanice Berpr
b=16-04 | ok 308 24" 57T D
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1D# T h as 9 é&'&7che/» e ber.
G- 1)-04 | cxe Y30 Lynn Ave /0O
4 4»;/»;’ A 500/
ID# JTohn v;/mﬁrpﬂ rel TriT
. Y3 rmyl 7
VA /504 CK# ‘/ 7‘ 1 Ton Pr /00
500 /q
| 1D# 5 /.947 COunT ﬂ(’m cerAl IS CFﬂ/«AL Covorm ke
/G i | CKE Box 125 : )
619 -0f 1333 Ames 57004y A oD
iD¥ Willes s Jeaw GO“J'V .
.39 - CK# 1231 Wisconsi ,_. L
(9 2 of Manes 50014 25
D# h‘ezsz;,u C. Qarmbach_ 20|
" Lo
-3 - CK# /003 Jﬂ/@/{,@ﬂ C,rele 25
é OL( Lmes T 4 S0 /Y
ID# (‘?d,w,:)p\’d Pé//ﬁf/< . &0 [
[;,‘22,04 CK# /17 Z¢7zwv Ave 20
&an = s 00/ ¢
ID# Zfs/le Ospm FRasack o
é,/)&,oy CK# J/? S . /mo?’t_ A ue /0 L—
zf. e S 0oysuf
1D#
/OA//ezo,ﬁ m, e col| —
61,2},0%/ CK# Hoad Koss ARd _ , 30
2 Lo S oark
i SUB-TOTAL
$ 2360
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the.
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 4 b/
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familia! relationship, enter “not applicable” in the relationship column.

{for Schedule A)




. For Ir;structions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

QiTchns "EM, 4/@ 5salt*k&o€&cle[]/

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[J CHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# TJpne Oreimgrnm 1 Lowel $
~ is1& /3mg od
6’22'04 CK# / ST’_’ 0 /20 L—
Bmes , = 0o/
'D# Peag fus ¥ Eliznberk Hrvilgad o
b 22 -0 | CK# 1239 (D15 consiy Aoe 25 |
es,  Z 3 2700 /<I[
5 ‘
D Kogew + Anneite Fomere | 4
vy ] CK# 2212 Kpapp ST, 20
6 22 04 es, = /4 ool
ID# ;
Casi ‘p&tam 72?5‘5 i HaT o L
- - CKit - —
6 -22 07 Al Fuad Kgisern =20
| ID#
CK#
ID#
CKit
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL —
s [LD
TOTAL (if last page of this 7
schedule) | $ 3755
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the. . o

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page
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(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CiTi2ens

S '/ﬂ/ s

0.

[/

Bmes T A Sodid

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER _
P . —
P ID# ‘o5t mmsier 514//( m/n/r‘47 BS/Aie
57 3-04cke Jo3s5~| Hmes, TA. 5 )55
D 12 sTmpsTer 77057747 €
=g /
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9 -3- 9’0674{5""- Y b /371
304 | CK¥ Joo s Nacg

SUB-TOTAL
TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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{for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

COMMITTEE NAME (Must be same as on Statement of Organization)

[CJ CHECK THIS BOX IF
AMENDING FORM

Cl T(Z.tns ¥or¢ weSSJ’kﬁocggze/I
CANDIDATE NAME AND ADDRESS TO WHOM | PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
Eh;(;/%h[l)[/)YEF?) (if :ﬁglis\bcl;e) (Disbursement) WAS MADE
( CHECK
NUMBER
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io¥ [%25TimasTen. Posing e A7¢9
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SUB-TOTAL
TOTAL (if last page of this schedule)

8 5793
TYR75 2

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorn/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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